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Student Scholarship Application Form 
 

Application Deadline: All applications and video submissions must be received 
November 15th, 2025  

E-mail your application and video to jeanfriedrich17@gmail.com 
 

Please choose the Scholarship Program you are applying for: 
 

___Middle School $300 grants awarded 
___High School  $600 grants awarded 
___Senior/College  $2,500 grant awarded 

 
Please complete the following Applicant Information: 

 
Applicants must be a resident of Placer, El Dorado or Sacramento Counties. 

 
Name:___________________________________________________________ 
Address:_________________________________________________________ 
City: ​ State: CA Zip: ​ ​ 
Home Phone: ​ ​Cell Phone________________________ 
Email: ​ ​Age: ​   
School You Now Attend:____________________________________________ 
Current Year in School:______________________________________________ 
Chosen College: (if applicable)________________________________________ 
Course of Study: (if applicable)_______________________________________ 

 
Please explain how you intend to use The Pops Chorale Scholarship funds if you 
are selected:______________________________________________________ 
________________________________________________________________ 

 
 
 
​ ​ ​ ​ ​ ​ ​ (more on back) 



Please attach: 
a.​ a headshot (current photo). 
b.​ a brief resume of your education and experience as a vocal 

performer. 
c.​ a short (300 words or less) statement about why you value the 

performing arts in your life. 
d.​ . a video audition of 2 songs in varying styles 

 
How did you hear about The Pops Chorale Scholarship Program? 

​ _________________________________________________________________ 
 

Are you interested in becoming an active member of The Pops Chorale? 
(Your answer will not affect your eligibility for this scholarship.) 
Yes___  No____ Maybe____ 

 
If Applicant is under 18 years of age, please complete the following 
Parent/Guardian information: 
Name: __________________________________________________________ 

 

Address:_________________________________________________________ 
 

City: ​ ​ State: CA Zip: ​   
Home Phone: ​ Cell Phone: ​   
 
E-mail: 
____________________________________________________________ 

 

If your student is selected to receive a Pops Chorale Scholarship, please 
provide the name you would like on the check and your preferred mailing 
address. 
 
Name on the 
check:__________________________________________________ 
 
Mailing address: 
 
_________________________________________________________________

_ 


